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Use this section to bmef]y describe site act1v1t1es observed at the t1me of the ' _
Note any poss1b1e violations of Intemm Status Standards. et

' nspect1on.
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REMARKS

Use this section to briefly describe site activities observed at the time of the
jnspection. Note any possible violations of Interim Status Standards.
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TLD0S5S 39207

STATE IDENTIFICATION NUMBER | EPA TDENTIFICATION NUMBL

(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
TREATMENT, STORAGE, AND DISPOSAL FACILITIES
Form A - General Facility Standards

1. General Information:

Facility Name: H'%L‘Sah &3(\@@(\8*&10}\
Street: 3000 W. \Batt S

City: Rlue Talan A (D) State: XL (E) Zip Code: (©Q4Q(
Phone: 3 \2—593-333 0 (G) County: ( pal< |
Operator: B'Uéaﬂ CA‘)(\Q

Street: 2000 W, \DA® 5.

City:  VRBluwe Xsland (K) State: Tl (L) Zip Code (o4O (y
Phone: ANL-943-F33F0 (N) County: Cpol<

Owner: H\,:\)sar\ @o(—P.
Street: _Bero I 1 DAT S

City: _PRlue TSand (R) State: _ T L (S) Zip Code: o4 ly
Phone: B3L-99427 -3 O (U) County: Cook

Date of Inspection: 2R-24-972 (W) Time of Inspection (From) ; e{_\q (To) 2: 45 ov,

\leather Conditions: 5'30 .‘)u Nnno

Rev. 3-6-81/J.B.
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(Y) Person(s) Interviewed

Edwar d Bergar

Title

Donal d Toh nsen

U-P. Gen . loun=e |

o e Geanon ya

Open. Man ajzer
§>Eur+ N\anﬁfyer

Note:

. Inspection Participants Agency/Title
E. ]?;echLe_.p VP Gen L,
0. Johpson Opeyr - Meg .
L I
S.G(‘.a\r\orwz\,a Plant N\%L
B. Eledec TEPA
Preparer Information
Name Agency/Title
@Ohnie Elede TEPAJ/EPS

I1. SITE ACTIVITY:

Telephone

212-336-2900

S1E3F 5498
312-543-3330

Telephone
312-3%06-83904
323 F %48

312. 5433330

312 ~3435-473&0

Telephone
U2 RY-G350

Complete sections I through VII for all treatment, storage, and/or disposal

facilities.

to the site activities identified below:

Storage and/or Treatment
Q;f’ggntainers (1)

2. Tanks (J)

3. Surface Impoundments (K)
4., Waste Piles (L)

Land Treatment (M)

Landfills (N)

Complete the forms (in parenthesis) in section VIII corresponding

D. Incineration and/or Thermal Treatment

(0 and P)

E. Chemical, Physical, and Biological

Treatment (Q)

If facility is also a generator or transporter of hazardous waste complete sections
IX and X of this form as appropriate.



